Jennifer Jackson's disquisition on telling the truth (1) may be ofinterest to those unfamiliar with Sissela Bok's more sophisticated Lying: Moral Choice in Public and Private Life (2) . Jackson concludes that doctors' "deliberate deception need not in general pose a significant threat to trust". In doing so she makes much of the role that polite conventions ('Very well, thank you'), fibs ('That suits you to a tee'), and subterfuges ('We have nothing planned for your birthday') play in private life, and which for her are "stratagems which we play on our friends with whom we care most to preserve trust" (3) Certainly there are times when doctors ought to be economical with the truth (in Burke's sense, not Armstrong's!), and even circumstances that warrant proceeding without the patient's consent (in acute emergencies, for short periods while competence is being determined, etc), but these rarely if ever warrant intentionally deceiving patients or their surrogates.
Perhaps a doctor who believes himself justified in lying, deceiving, or slanting the truth ought to be required to make a written record at the time, and subsequently be obliged to show it to the patient or his next of kin (4). I suspect that ifthis was done there would be a lot less "benevolent deception".
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